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the lumen penetrates into the weakened media.
The tear is usually in the ascending aorta and
may extend around almost the whole circum-
ference (Fig. 1435). Much less commonly, it
occurs just distal to the point of insertion of the
ductus arteriosus. It tends to occur during phy-
sical exertion and is probably brought about by
the frictional tractive force of the blood
during systole, which thrusts the intima in the
same direction as the blood flow. Because of
the weakened media, the inner part of the wall
slides to and fro with each heart-beat and even-
tually ruptures. Blood tracks between the inner
two-thirds and outer third of the media, effec-
tively dissecting the inner part of the wall from
the outer part.

In some cases, the outer part of the aortic
wall is ruptured almost immediately by the pres-
sure of blood entering the media, with fatal
haemorrhage. Occasionally the dissection re-

Fig. 14.35 Dissecting aneurysm of the aorta. A
rupture of the inner part of the wall, above the aortic
valve, extends almost around the circumference, and
blood has tracked up between the inner and outer
parts of the wall, producing a space, a, the so-called
dissecting aneurysm. x 1.

Fig. 14.36 Localised dissecting aneurysm; the space
in the media is filled with dense thrombus, x 1 -2.

mains localised (Fig. 14.36) and clotting and
organisation of the blood in the media results
in healing. In most cases, however, blood
tracks proximally and distally in the media.
Commonly it reaches the aortic ring and rup-
tures into the pericardia! sac, causing death
from cardiac tamponade. It may also track dis-
tally as far as the abdominal aorta and even
into the iliac arteries, and rupture may result in
haemorrhage into the mediastinum, pleura,
retroperitoneal tissue or peritoneal cavity.

When dissecting aneurysm extends to the ori-
gins of branches of the aorta, it compresses and
narrows the lumen of the branches and may
extend along them: this can result in obstruc-
tion of the coronary arteries, branches of the
aortic arch, mesenteric and renal arteries, etc.,
obviously with serious effects.

Occasionally a second tear develops, usually
in the abdominal aorta, through which blood
in the dissecting aneurysm re-enters the lumen.
If the patient survives, the channel in the media
may become lined by endothelium supported
by fibrous tissue and 'double-barrelled' aorta
results (Fig, 1437).

Dissecting aneurysm is generally accom-
panied by severe tearing pain in the chest. If
untreated, it is usually fatal within a few days,
and even with surgical treatment the outlook is
poor.

Marian's syndrome. This is a disorder of connec-
tive tissue, inherited usually as an autosomal domin-